Introduction. In order to achieve a learning success by a nurse during the pre-and post-graduate education, it is useful to apply the method of case studies using the International Classification for Nursing Practice (ICNP) or the traditional model of the nursing process. Case Report. The patient in good general condition, with overweight. Nourished orally, the patient shows a standard swallowing reflex. There are appetite disorders. Periodically, there occur constipation and urine retention. The patient shows increased risk of urinary tract infections due to self catheterization. Physical fitness limited because of the paresis of the right lower limb. Body balance impaired. The patient moves with the assistance from one person. She uses auxiliary means to move. On the Barthel Scale the patient scored 50 points, which indicates that she needs assistance in the performance of daily activities. Discussion. In the patient with multiple sclerosis there occurred nursing problems, in particular: reduction of capacity in terms of self-care and self-nursing, difficulty in performing daily activities, difficulty with communicating, urine residual in the bladder, constipation, the possibility of contractures, the possibility of eating disorders, discomfort caused by increased sweating, depressed mood, pain in bones and joints. Conclusions. Referring to diagnoses and ICNP interventions in the process of nursing it has been confirmed that the nursing care of the patient with MS is based on a holistic approach to the patient. All spheres of patient's life regarding biological, psychological, social, cultural and spiritual aspects were included in it. (JNNN 2015;4(2): 76-84)
Introduction
Nursing proceedings in the case of a patient with multiple sclerosis depends on the phase of the disease, severity of symptoms, disability level and pharmacological treatment. Nursing care focuses on strengthening the periods of remission, relief of the symptoms and consequences of disability as well as the improvement of the quality of life [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] .
In the achievement of learning success by a nurse during the pre-and post-graduate education, it is useful to apply the method of case studies using the International Classification for Nursing Practice (ICNP) or the traditional model of the nursing process. Alternative use of one of the methods allows to provide comprehensive care, increases the efficiency of nurse's work, allows to monitor the scope of implemented health benefits due to their clear determination, defining the level of costs generated by those benefits as well as carrying on scientific research on nursing [4, 5] .
The aim of the study is to present alternative proposals, selected diagnoses and nursing interventions formulated on the basis of on the International Classifica- . Notes: The amenities should be applied in the bathroom and at home so that the patient could move around the apartment freely and use the toilet or bathroom without assistance. Enabling the patient to move freely and eliminating the risk of falls.
1. Using equipment for easy walking such as the walker, crutches trivet: -assistance in moving and using toilet, -providing psychological comfort and physical safety by removing objects that may cause the fall.
1. The use of auxiliary equipment makes it easier to maintain balance and helps in the performance of exercises at home.
2. Making attempts to walk on one's own with the assistance of a family nurse, physiotherapist or family members.
2. Attempts to walk with the assistance reduce patient's fear and eliminate the risk of falling.
3. Motivating the patient to do regular improvement exercise in order to improve and to active participation in the exercises, informing about appropriate preparation to exercising, i.e.: -airy clothes, -airing the room before exercise commencement, -provided access to water.
3. Appropriate motivation leads to the improvement of patient's independence. The patient should take part in a stationary rehabilitation treatment as rehabilitation has a significant effect on the inhibition of progression of the disease. Preparation to exercise prevents overheating of the body. Increase of patient's independence; reducing deficits of self-care and self-nursing.
1. Assessment of patient's capacity according to the Barthel Scale. 1. The Barthel Scale assesses patient's capacity and their need for care in three point divisons: -0-20 points -complete dependence 'very serious' condition), -20-80 points -the patient to some extend needs assistance ('medium serious condition), -80-100 points -the patient with a little help can function independently ('light' condition). The patient scored 70 points., which means 'medium serious' condition.
2. Mobilising the patient to perform the activities of self-care: -assistance in carrying out the toilets of the body and during the change of bed linen and personal underwear.
2. Mobilisation and assisting the patient significantly affects the increase of her independence.
3. The use of facilities for independent eating and drinking liquids: -assistance in the preparation of meals, -placing the bedside table near the patient, -instructing the patient to adopt a comfortable, high seating position.
3. Preparation of meals and assistance in their eating guarantees required nutrition and improves patient's quality of life. The adoption of correct posture makes it easier to swallow. Difficulties in performing daily activities due to fatigue syndrome.
Improvement of patient's well-being and functioning.
1. Educating the patient and eliminating the factors which intensify fatigue, i.e.: -physical effort, -adverse environment conditions, -too long exposure to the sun, -increased body temperature, -too warm bath, -lack of rest, -lack of adequate number of hours of sleep, -smoking.
1. By eliminating the factors which intensify fatigue, patient's well-being can be considerably improved.
2. Motivation and assistance in analyzing the factors which increase and decrease fatigue: -assistance in the development of fatigue diary, which allows to record and analyse activities performed during the day, -motivating to entering systematic records in the diary.
2. Accurate record of all daily activities in the diary and marking on the fatigue scale from 1 to 10 will allow to define the factors mitigating or worsening the symptoms of fatigue.
3. Planning the performance of exercises that require increased physical activity.
3. Gradual physical activity of the patient makes her body get used to the effort and improves it in a safe way.
4.
Informing the patient about the necessity to interrupt exercises in the period of big fatigue.
4. Increased effort intensifies fatigue, and thereby worsens the quality of life. 3. Giving the patient a lot of time to answer, avoiding impatience.
4. Encouraging the patient to perform simple exercises improving articulation: -respiratory gymnastics, reading aloud, -exercising the tongue blowing air through a straw into the cup filled with water.
5. Informing about the factors hindering articulation: -dry mouth, -insufficient supply of liquids, -nervousness, fatigue, -upper respiratory tract infection, -low humidity of the air.
6. Recommending the patient to speak slowly and take breaks between words.
7. Enabling the contact with a speech therapist. Nursing diagnosis (the problem, condition, need)
Aim of acting Nursing interventions planned Justification of the choice of intervention (detailed mechanism of the effect on the body)
The possibility of contractures due to increased muscle tone.
Preventing the formation of contractures.
1. Informing the patient about the factors enhancing spasticity: -residual urine in the bladder, -urinary tract infections, -incorrect posture of the body, -improper footwear.
Low muscle tone remains. Appropriate actions should be continued.
2. Providing the patient with information about the mechanism of spasticity formation.
3. Informing the patient about the necessity to take anti-spastic medication according to medical recommendations (Baclofen 10 mg 3/day).
4. Cooperation with a physiotherapist, drawing up the plan for exercising.
5. Learning to maintain proper body posture.
6. Appropriate placement of limbs in a comfortable position.
7. Application of massage and ice packs.
8. Informing the patient about the necessity to avoid sudden movements.
9. Encouraging the patient to perform regular muscle stretching exercises, weight training and coordinating exercises. 3. Assistance in heating food and drinking fluids.
4. Daily fluid supply 1.5 l-2 l.
5. Informing the patient about the necessity to apply diet with limited animal fats, sugar, salt and dairy products.
6. Recommending to the patient taking ingredients rich in vitamins A, B, C, E, zinc, magnesium, selenium and unsaturated fatty acids.
7. Providing information to the patient and her family about the effects of malnutrition.
Discussion
In the patient with MS there occurred complex bio-psycho-social problems requiring comprehensive nursing interventions [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] .
1. In the patient with multiple sclerosis there occurred nursing problems, in particular: reduction of capacity in terms of self-care and self-nursing (Table 2 and 4), difficulty in performing daily activities, difficulty with communicating (Table 5) , urine residual in the bladder, constipation (Table 3) , the possibility of contractures (Table 6 ), the possibility of eating disorders (Table 7) , discomfort resulting from increased sweating, depressed mood, pain in bones and joints. 2. In order to solve the bio-psycho-social problems occurring in the patient with multiple sclerosis, the following professional actions have been proposed:
-educational -impact on the patient's personality by shaping correct healthy behavior, a sense of responsibility for her own health, -care -assistance in solving patient's individual problems in sickness and disability (assisting, supporting, accompanying the patient), -health promotion -strengthening and intensification of health, preparing the patient for selfnursing, -prevention -preventing complications of the disease, -therapeutic -diagnostic procedures resulting from nursing diagnosis and recommended by the doctor, -rehabilitation -physical, mental and social improvement. One of the important tasks of the nurse is to keep the documentation, which consists of: medical records form, personal nursing sheet, observation sheet, fever records card, doctor's orders card, nursing reports book.
The documentation guarantees safety, continuity and quality of care. The records contained in it should be clear, precise, concise as well as comprehensive, reliable and legible.
3. For the diametrical reduction of complications in the patient with multiple sclerosis the following measures were undertaken: -prevention of contractures (Table 6) , -improvement of communication (Table 5) , -enabling smooth movement (Table 2 and 4), -improvement of patient's well-being and functioning, -prevention of malnutrition (Table 7) , -ensuring effective emptying of the bladder, -facilitating bowel movement (Table 3) .
Conclusions
Nursing care of a patient with multiple sclerosis is based on a holistic (comprehensive) approach to the patient. It includes all spheres of patient's life such as: biological, psychological, social, cultural and spiritual ones.
In the implementation of care of the patient with multiple sclerosis cooperation included: doctors, the physiotherapist, psychologist, speech therapist, chaplain of the hospital, nurses on duty and patient's family.
In the nursing care of the patient with multiple sclerosis with a deficit regarding self-care and self-nursing, physiotherapy equipment was applied (bowls, tripod, walker) for the purpose of helping the patient to move, facilitating movement as well as reducing the risk of falls. Monitored Vital parameters (pulse, blood pressure, body temperature, oxygen saturation) were monitored.
